Group A Strep (GAS) Pharyngitis
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Consider testing in children > 3 years old* with sore throat
e Other signs and symptoms may include:
e Fever

Testing not routinely recommended if any of the

following present:
e Conjunctivitis

e Palatal petechiae e Rhinorrhea
e Cervical adenitis e Cough
e Scarlatiniform “sandpaper” rash e Diarrhea
*For children less than 3 consider testing if known family exposure e Viral exanthem
Decision to test for GAS

negative

Preferred testing: “Group A Strep Throat PCR”

Alternative testing options:
e |f PCR not available: POCT rapid strep
followed by throat culture if rapid strep test

e |If patient with positive GAS within past
month: collect throat culture

Res

GAS Positive: GAS Negative:
Follow recommended Consider alternative
treatment options (pg. 2) diagnoses
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Group A Strep (GAS) Pharyngitis

Antimicrobial Treatment Options for GAS

Definitions
Active GAS pharyngitis: positive GAS testing and signs/symptoms consistent with GAS infection

Recurrent GAS pharyngitis: patient with active GAS pharyngitis who has also tested positive for GAS in the
past month

GAS pharyngeal carrier: patient with frequently repeated positive GAS testing both during acute pharyngitis
episodes and in “healthy” periods

Empiric Antimicrobial Selection and Duration

Antimicrobial Duration
First line therapy Amoxicillin or 10 days

Penicillin VK
Non-anaphylactic penicillin allergy | Cephalexin 10 days
Anaphylactic penicillin allergy Clindamycin 10 days

Azithromycint 5 days
Recurrent pharyngitis Same antimicrobial as first episode’ | Same duration as first episode
Pharyngeal carrier® Clindamycin, plus 10 days

Rifampin 4 days*

!Macrolides have high rates of resistance and should only be used when beta lactams are contraindicated.
2If azithromycin or clindamycin was used initially, consider obtaining throat culture for susceptibility testing.
*Most carriers do not require antimicrobial treatment. Consider Pediatric Infectious Diseases referral.

4Give rifampin on the last 4 days of clindamycin treatment.

Antimicrobial Dosing!
Antimicrobial Weight Based Dose Maximum Dose (mg) Route Interval (hr)
(mg/kg/dose)
Amoxicillin 50 1000 oral Q24
Cephalexin 20 500 oral Qlz
Clindamycin 7 300 oral Q8
Azithromycin 12 500 oral Q24
Rifampin 20 600 oral Q24
Dose (mg)
Penicillin VK <27 kg: 250 oral Qilz2
>27 kg: 500

'For more information regarding recommended formulations, see MW Region Pediatric Antimicrobial Dosing Guidelines
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